MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—049279

DEPARTMENT OF PUBLIC HEALTH AND wm.rSiS lOOJ 1259‘7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____. 2 =2 3% Primary Registration District FANIoP _______ pegistrar's Nao. pilinsbomedonadiied

ON THIS STUB F' 0 apno
'phthr’&sHiU & ( 1309 2. USUAL RESIDENCE (Where deceased lived. [f institulion: Residence before
a. COUNTY a. STATE Missour i..COUNTY . sdmission)

VS 300
Rev. 4/59

b. ch'r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c CéLY lnside Limirs
10WN LOULS, MC. 1OWN
ST. d C¥rs || ™ Ste Louls, Yea  No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm

Wetaunow ST . LOULS CITY HOSPu#l  |vagmea | ™ 2117 S, Jerferson - |wo mxm

3. NAME OF DECEASED i Midd| t 4. DATE th D h{
(Fypa or peint MILLIE e BRADMAY" o DECI™  17° 1963
Myrtle DEATH
5. SEX 4. COLCR OR RACE 7. Married [1  Newer ‘Married [J |8. DATE OF BIRTH | 9. AGE (tast birthday) | |f UNDER ] YEAR IF UNDER 24 HR
Female White wiaowsd QY Overed D | §/12/1896 67 Mot ] Do [ Heum ] din
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duyi { werking life, if retired ;
HBERSWIYE ™~ | At Home Missouri.| U.S.A.
13a. FATHER'S NAME . - . |13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

Marion Morton 24 ‘Haoml Street Asa
15. WAS DECEASED EVER . IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreis

(e o or e | T o e of e None Lavern Crocker,2117 S. Jefferson

18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (). . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _QQ_QM_QHQ_MUMQN@

E AMENDED

'

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to

above causs (a),

stating the under. ‘jL?/ x

lying caute last. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II', if deceased was female was
divease condition given in PART I [a) there a pregnancy in Iast 90 days.

CEREREA\ ARTERY THROMBOSLY [0 ver | Erfle | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENT SUIIC:IlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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PERFORMED?
YES [] NO

20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g., in or aboul home, | 20. CITY, TOWN, OR LOCATION COUNTY .
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ o . . e
2-15‘53 J2=-L{=063 . LZ=1l{=0]

her
21. 1 anended the d d from lﬁ, and last saw ., alive on.

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the cavses l1nfed
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MEDICAL CERTIFICATION

' egfes or tfle 22b. ADDRESS ) 22, DATE SIGNED
SRR § . (ﬂég.d[z, - 1515 LAFAYETTE AVE 12-17-6

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county} (State)
REMOVAL (Specify)

Removal — 12=- 19-63 Antioch cenfmatﬁ%rii _ GHartshorn Mo,
24. FUNERAL DIREC @Eﬁ . i

ife

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BxCK

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me,

or by - Student Embalmer No.

working under my personal supervision. ' . (\ L{/V\Mﬁ/‘,
A0S
Student signed\ﬁr Y~

Signature of Student Embalmer

- o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be se stated above.
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